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This study examined the relationship between
spirituality and recovery among substance"abusers in a
residential treatment facility in Georgia. Many
professionals are now examining spirituality as a recovery
process because recovering addicts believe that no
treatment method will help them recover from their
addiction unless spirituality is incorporated in the
treatment plan. Until recently, there have been few
research studies conducted in this area. This study will
remedy this gap in the literature.
The sample consisted of 30 African American males.
They are all substance abusers residing in a substance
abuse treatment center having been in treatment from 1 to
13 months for their addiction. During a group session, the
researcher distributed a self-assessment questionnaire
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which contained questions related to the, independent
variable, recovery and the dependent variable spirituality.
Answers were based on a Likert-type scale where 1 = never
and 5 = always.
After conducting a statistical analysis using a
Chi-square test, and running the descriptive and
inferential statistics, it was discovered that there was a
significant relationship between the two variables. This
finding proves to be significant. Therefore, the null
hypothesis was rejected.
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According to the preliminary results of the National
Household Survey on Drug Abuse (1996), the number of
current illicit drug users decreased but not by a
significant difference between 1995 and 1996 (13 million
and 12.8 million, respectively). The National Household
Survey on Drug Abuse, along with the National Institute on
Drug Abuse's Community Epidemiology Wor)c Group, are a
network of researchers from 20 major U.S. metropolitan
areas and selected foreign countries. These network
members meet semiannually to discuss the current
epidemiology of drug abuse (National Institute on Drug
Abuse National Institutes of Health, 1996, p. 1). As a
result, the network concluded that the most popular drugs
used worldwide are marijuana, crack cocaine and heroin
(National Institute on Drug Abuse National Institutes of
Health, 1996, p. 1).
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Background of the Problem
In 1995, there was an estimated 2.4 million people who
started using marijuana (National Institute on Drug Abuse
National Institutes of Health, 1996, p. 2). Along with an
increased use of marijuana, it became evident that
marijuana was being mixed with or used in combination with
other dangerous drugs like crack, in Boston, Chicago, New
York, St. Louis, Philadelphia and parts of Texas (National
Institute on Drug Abuse National Institutes of Health,
1996, p. 2). Further, in several cities, such as Atlanta
and Chicago, teenagers often drink malt liquor when smoking
marijuana (National Institute on Drug Abuse National
Institutes of Health, 1996, p. 2).
Crack cocaine continues to dominate the nation's
illicit drug problem (National Institute on Drug Abuse
National Institutes of Health, 1996, p. 1). However, the
overall number of current cocaine users did not change
significantly between 1995 and 1996: 1.45 million in 1995
and 1.75 million in 1996 (National Institute on Drug Abuse
National Institutes of Health, 1996, p. 1). Also, in 1995,
studies estimated that 652,000 Americans used cocaine for
the first time (National Institute on Drug Abuse National
Institutes of Health, 1996, p. 1). Although demographic
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data continue to show most cocaine users as older,
inner-city crack addicts, isolated field reports indicate
new groups of users: teenagers smoking crack with marijuana
in blunts in some cities, Hispanic crack users in Texas,
and in the Atlanta area, middle-class suburban users of
cocaine hydrochloride and female crack users in their
thirties with no prior drug history (National Institute on
Drug Abuse National Institutes of Health, 1996, p. 1).
Finally, since 1992, the population began to see an
increasing trend in heroin use, especially between 1993 to
1996; there was an estimated number of 68,000 people in
1993 to 216,000 in 1996 who were users (National Institute
on Drug Abuse National Institutes of Health, 1996, p. 1).
What was startling to discover was that a large portion of
these recent new users who were smoking, snorting, or
sniffing heroin, were mostly under age 26 (National
Institute on Drug Abuse National Institutes of Health,
1996, p. 1) .
In the 1980's, the concept of addiction which was
termed as, "the compulsive use of a chemical and its
continued use despite adverse consequences," (Straussner,
1993, p. 4), and recovery which was termed as, "the
behavioral and emotional change toward health and growth,"
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gained in popularity (Straussner, 1993, p. 352). In the
1990's, addiction treatment is a rapidly expanding
industry, and recovery is the fastest growing social
movement in the United States (Morell, 1987, p. 306) .
"Recovery Thought," a worldview perpetuated in substance
abuse treatment centers and self-help programs, assumed
that current social and economic arrangements work for the
general good: Therefore, the addicted person must change-
(Lerner, 1990, p. 15).
In addition, Herman (1992) stated that, "Empowerment
and reconnection are the core experiences of recovery."
Central to this process of recovery is the need to find
sources of power and meaning to restore the annihilated or
deeply wounded self (Finnegan & McNally, 1995, p. 43). The
addicted person restores their life by redefining and
rediscovering "The Power" - whatever form that may take,
and reconnecting with that power in ways that give life
meaning (Finnegan & McNally, 1995,p. 43). The term power
refers to the spirit or a higher being in the universe
which touches the soul and whispers, "Hope," which embraces
the soul and leads it toward the light; which tells the
soul to live, even in the face of terrible odds and
circumstances; which infuses people's lives with a meaning
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beyond survival (Finnegan & McNally, 1995, p. 43). It is
that power which guides people along paths that lead to
acceptance, courage, wisdom and serenity (Finnegan &
McNally, 1995, p. 43). That power comes through having a
spiritual belief.
The study focused on substance abusers views of
spirituality as a recovery process. In order to understand
the important role of religion and spirituality in people's
lives, statistical data were gathered to get a general
sense of the population's religious beliefs.
The Statistical Abstract of the United States National
Data boolc (1996) compiled data on the amount of religious
bodies in American and Canadian Churches nationwide. The
religious body which reported the most number of churches
was the Southern Baptist Convention with 39,863 churches,
followed by the United Methodist Church with 36,559
churches and thirdly, the National Baptist Convention
U.S.A. Inc. with 33,000 churches (Statistical Abstract of
the United States National Data, 1996, p. 68). However,
when looking at membership attendance by the thousands, the
Roman Catholic Church reported having the most amount of
members at 60,191,000 followed by the Southern Baptist
Convention with 15,614,000 members and then the United
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Methodist Church with 8,584,000 members (Statistical
Abstract of the United States National Data book, 1996,
p. 68) .
Most substance abuse treatment centers through using
the 12-step program are incorporating spirituality in the
recovery process. Alcoholics Anonymous' 12-step program is
based on spirituality and has helped people discover their
own spirituality. In its simplest form, AA's Preamble -
states: "the only requirement for membership is a desire to
stop drinking"? (Calnan, 1998, p. 51). The addict finds
strength in recovery from two areas. The first area is
that his/her fellow alcoholics share, sometimes in tragic,
sometimes in hilarious detail, their drinking histories,
which enables the alcoholic to avoid picking up that first
drink (Calnan, 1998, p. 51). The second area, which is an
added dimension, is that those who follow the 12-steps to a
new and healthy lifestyle invariably experience a spiritual
awakening (Calnan, 1998, p. 51). Many of these people
readily admit that spiritual awakenings were the last thing
on their minds as they found themselves sitting, some
willingly, some rather unwillingly, around a table at their
first AA meeting (Calnan, 1998, p. 51). Many have declined
AA's help because there is a perception that it is a
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'religious' organization (Calnan, 1988, p. 51). While
members firmly reject that idea, they happily concede that
it is a 'spiritual' programme (Calnan, 1988, p. 51).
In the 12-Step program, it incorporates God and
spirituality into its preamble. Steps 3, 5, 6 and 11 have
the term "God" written in it. Step 7 simply refers to God
as "Him" (Kus, 1995, p. 103) . Step 2 states, "came to
believe that a Power greater than ourselves could restore
us to sanity" (AA, 1981, p.5). Step 12, which is the final
step of the Alcoholic Anonymous' program, believes the
addict will: "Have had a spiritual awakening as a result of
these steps" (Calnan, 1998, p. 51).
As sophisticated clinicians, social workers would do
well to take a lesson from the addiction's model and
integrate the spiritual dimension into their conception of
the person-in-environment (Cornett, 1992, p. 102). A
bio-psychosocio-spiritual model, which is the interaction
of biological, psychosocial, and sociocultural casual
factors of human functioning, would make spiritual issues a
legitimate clinical focus and provide for a more complete
understanding of clients' strengths, weaknesses, and
problems (Cornett, 1992, p. 102).
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Statement of the Problem
Many addicts have already been traumatized before they
even begin to get involved in drugs (Finnegan & McNally,
1995, p. 39). Many of them come from dysfunctional
families in which they were either severely neglected or
abused physically, emotionally, and/or sexually prior to
their addiction (Finnegan & McNally, 1995, p. 40).
Therefore, in most cases, the trauma survivor may seek a-
solution or temporary relief from the terrible pain and
devastation wrought by their earlier traumas by using
drugs, instead of seeking some other type of intervention,
like counseling (Finnegan & McNally, 1995, p. 40). At
first, drugs appear to be the easy solution to the addict's
problem. However, after a few "hits," the person becomes
totally dependent on the drug (Finnegan & McNally, 1995,
p. 40) .
Despite millions of dollars spent on drug interdiction,
prisons, treatment centers, and self-help books, addiction
continues to expand as a personal and social tragedy
(Morell, 1987, p. 311). There have been studies done which
indicated that addicts feel that they have no social
support system to help them recover from their addiction.
Therefore, their sense of self is shattered and an addict
9
lacks hope and strength to recover from their addiction to
substance abuse (Herman, 1992, p. 61). As a last resort to
recovery, many recovering addicts become God-seekers in
hopes of helping them become better citizens. As Ross V.,
a member of AA, stated, "Religion is for people who are
afraid of going to hell; spirituality is for those who have
been there (Kurtz, 1992, p. 15). However, the spiritual
dimension of recovery is very important but it has been '
neglected in the literature (Corrington, 1989, p. 151).
Most helping professionals pay little attention to
spirituality (Corrington, 1989, p. 151). The professional
needs to be extremely diverse in helping the client achieve
his/her optimal level of social functioning. This also
includes looking into the idea of using spirituality as a
recovery process.
Significance and Purpose of the Study
The purpose of this study was to examine the
relationship of spirituality and recovery among substance
abusers in a residential treatment facility in Georgia.
This topic was selected because there had been very few
research studies who found professionals using spirituality
as a recovery process. It is only recently that social
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workers are beginning to examine the relevance of
spirituality in the recovery process.
Research Question
There have been few research studies conducted in this
area. The main focus of this study is on examining the
research question whether incorporating spirituality as a
recovery process is a significant intervention method in
helping a substance abuser to recover from their addiction.
Summary of the Introduction
The reason for examining the two variables,
spirituality and recovery, is because many professionals
are beginning to realize that clients' believe spirituality
plays an important role in their lives especially in the
recovery process. Thus if the study proves significant,
social workers can incorporate spirituality as part of an
intervention method.
Overview of Following Chapters
The following chapters will examine the relationship
between spirituality and recovery. Hopefully, the results
will not support the null hypothesis, therefore, rejecting
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it. Chapter two will summarize the research articles,
which are relevant to this study. Chapter three will
contain the theoretical framework examines the reason for
why there has been an increase in the amount of substance
abusers and substance abuse today. Chapter four will
contain the steps taken to conduct the study. Chapter five
will produce the findings of the study including what
statistical approach was used. Chapter six will contain a
discussion of the findings, limitations of the study and
implications in social work.
CHAPTER TWO
REVIEW OF LITERATURE
The information contained in this review of literature
was obtained from articles, journals, books and subject
matter related to spirituality and recovery. This chapter
reveals what are the three most popular drugs used and
religions practiced in Georgia, the kinds of treatment used
to treat drugs addicts, and by defining the variables
relevant to this study.
Substance Abuse in Georgia
According to The Information Series on Current Topic,
Illegal Drugs and Alcohol, America's Anguish Almanac
(1989), the number of drug client treatment admissions in
state-supported facilities in Georgia, who used drugs were:
PCP with 3,720 people, followed by marijuana with 1,555
people and then heroin with 841 people. The overall total
of drug users in Georgia for the 1989 fiscal year was
24,043 people (Information Series on Current Topic, Illegal
Drugs and Alcohol, America's Anguish Almanac, 1989, p.l24).
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Regarding ethnicity, there were 9,950 white people,
13,992 blacks, and 48 Hispanics who were drug users
(Information Series on Current Topic, Illegal Drugs and
Alcohol, America's Anguish Almanac, 1989, p. 124).
Spirituality in Georgia
In 1995, the population in Georgia was 7,200,882 (World
Almanac of the U.S.A., 1998, p. 68). Within that
population, there were many different religions which
Georgians practiced as follows: Agnostic - 14,253; Buddhist
- 4,751; Christian - 4,328,082; Hindu - 9,502; Jewish -
23,755; Muslim - 14,253; Unitarian - 4,751; Other - 66,513;
None - 218,542; Refused to answer - 66,513 (World Almanac
of the U.S.A., 1998, p. 68). The most popular religion
practiced in Georgia at that time was Christianity,
followed by the other category.
Many people are not aware that there is a difference
between religion and spirituality. Religion is a set of
teachings and concepts about God that can either enhance
spiritual growth or damage it (Father Leo Booth, 1995,
p. 6). Spirituality is defined as the relationship between
body, mind and emotions that allows people to be positively
and creatively connected to others and the world around
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them (Father Leo Booth, 1995, p. 6). "Spirituality is not
'out there' somewhere on a higher level (Father Leo Booth,
1995, p. 6). Spiritual power is within us: it is
manifested in our self-esteem, in our ability to make
choices to take responsibility for our lives (Father Leo
Booth, 1995, p. 6). We don't have to be religious to be
spiritual (Father Leo Booth, 1995, p. 6). We don't have to
believe in God to be spiritual" (Father Leo Booth, 1995,'
p. 6) .
Treatment
Karen Bellenir (1996) author of the Substance Abuse
Sourcebook, stated that addicts have a tremendous ability
for self-delusion. Some believe and will tell others, "I
can stop any time I want to (Bellenir, 1996, p. 15). I can
handle it." (Bellenir, 1996, p. 15). One of the first
things to understand about treatment for drug addiction is
that it is not a cure (Bellenir, 1996, p. 15). Drug
addiction is a chronic disease that has the potential for
relapse (Bellenir, 1996, p. 15).
Furthermore, Bellenir believed that the first goal of
any treatment program, however, must be to stop the use of
illicit drugs. In order for any treatment program to work.
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a person's basic brain biochemistry has to be stabilized
and allowed to return to normal so that both the problems
that led to drug use in the first place, as well as, the
problems caused by addiction can be addressed (Bellenir,
1996), p. 16). There are essentially two different
approaches that are used to reach this goal. The first
begins with detoxification, the process of removing the
addictive substances from the addict's brain and body
(Bellenir, 1996, p. 16). This can be done slowly or
quickly and often means undergoing withdrawal, though it is
possible that the most extreme symptoms can be medically
treated (Bellenir, 1996, p. 16). After this process, a
drug-free treatment can begin (Bellenir, 1996, p. 16).
Many treatment centers use the 12-step program which
incorporates spirituality in the drug free treatment.
Summary of Literature
In reviewing the literature, it was discovered that
there had been few studies which addressed the variables,
spirituality and recovery. According to Morell's (1996)
article, it stated that treatment centers and self-help
recovery programs promote individual solutions to substance
abuse through changing dysfunctional behavior and relying
16
on spiritual beliefs and practices. The term
"spirituality" was referred to as sensitivity or attachment
to religious values and things of the spirit rather than
material or worldly interests" (Goldfarb, Galanter, and
McDowell, 1996, p. 550). Using a spiritual conviction, it
directs attention to an experience that is before and
beyond human social organization (Morell, 1996, p. 307).
Without a holistic perception that encompasses both the •
social and existential dimensions of experience, "we are
without a sense of ourselves entirely" (Morell, 1996,
p. 307) . However, many people in substance abuse treatment
centers are dispirited and they tend to shy away from
spiritual healing.
Goldfarb et al. (1996), further stated that until the
1970's, there were few educational avenues available to
medical students and residents in the United States to
assist them in the treatment of substance abuse and
alcoholism. This was due to addiction to drugs or alcohol
being viewed as a moral or legal problem. Medical
education devoted scant time and energy in training doctors
in substance abuse treatment (Goldfarb et al., 1996,
p. 550). Beginning in the early 1970's, increased emphasis
was placed on developing a medical school curriculum that
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educated physicians to detect and treat substance abuse
(Goldfarb et al., 1996, p. 550). Treatment contained a
variety of recovery methods but it is AA who is using the
12-step program incorporates spirituality in the recovery
process.
While the variety of recovery methods seemed most
useful, minimal attention has been paid to teaching
students and residents about the potentially valuable role
that spirituality may play in the recovery process
(Goldfarb et al., 1996, p. 550). Therefore, Goldfarb et
al., designed a research study to view the importance of
spirituality in the recovery process. They compared views
on spirituality of dually diagnosed patients (those
patients who are diagnosed with both substance abuse and
general psychiatric disorders) and medical students in
order to investigate their respective orientations toward
spirituality and their views of the importance of
spirituality in the treatment of addiction (Goldfarb et
al., 1996, p. 549). By doing this, they endorsed a program
in which a spiritual orientation was incorporated into the
individual's day-to-day living (Goldfarb et al., 1996,
p. 550).
18
Goldfarb et al. (1996) study, hypothesized that
compared to their patients, medical students will be less
spirituality oriented and perceive the role of spirituality
to be less important in substance abuse treatment. The
results supported the hypothesis that the medical students
responsible were significantly less religiously and
spiritually oriented than the patients they treated
(Goldfarb et al., 1996, p. 549). They also found that the
students did not indicate that spirituality was an
important component in the care of the patients (Goldfarb
et al., 1996, p. 549). However, the patients in treatment
for alcoholism and other substance abuse disorders
emphasized the personal significance of spirituality in the
quality and effectiveness of their treatment and recovery
(Goldfarb et al., 1996, p. 550). They described themselves
generally as spiritually oriented (Goldfarb et al., 1996,
p. 550).
Another study done by Sermabeikian (1994), acknowledged
the usefulness of the spiritual perspective as an important
but relatively unexplored area in social work practice.
Sermabeikian (1994) stated that strengthening clients'
abilities to develop viable strategies to both meet basic
needs and maintain mental health is a social work goal
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(Sermabeikian, 1994, p. 178). A lot of Sermabeikian's
ideas were based upon the works of psychologist Carl Gustav
Jung's theory of integrating spirituality into clinical
practice.
Jung (1933, 1958, 1959), felt that his perspective
could enhance social workers' sensitivity to the spiritual
dimension of their clients, which may help the clients face
their problems and difficulties. The sensitivity discussed
by Jung is further viewed by whether professionals are
"believers" in the spiritual dimension (Shafranske &
Maloney, 1990). "Nonbelievers" may not be fully able to
accept clients who consider spirituality and religion to be
meaningful and useful within the context of their life
experiences (Shafranske & Maloney, 1990).
Furthermore, Sermabeikian (1994) believed that a
spiritual bias can be just as harmful as racism or sexism.
The spiritual perspective requires that people not just
look at the meaning of life, but to look beyond the fears
and limitations of the immediate problem with the goal of
discovering something inspirational and meaningful rather
than focusing on the past and on pathology (Siporin,
(1985) .
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Jung (1933) postulated that life's challenges,
conflicts, and problems are necessary for the process of
transformation by which a person changes from an
instinctual being to a spiritual being. He noted that
spiritual symbols and transcendental values such as spirit,
faith, hope, surrender, and forgiveness are able to propel
a change from one attitude to another (Jung, 1933). A
person can use these human qualities to develop a higher
potentiality (Jung, 1933). He also believed spiritual and
transcendental values can aid the therapeutic process by
helping a person resolve suffering or painful issues so
that they are able to recover, heal, and grow beyond them
(Jung, 1933). When a person confronts painful issues, he
or she may also question the reason, meaning, and purpose
of life. For this reason, Jung admonishes helping
professionals to remember "that certain religious
convictions not founded in reason are necessary for life
for many people" (Jung, 1933, p. 193).
In conclusion, Sermabeikian (1994) believed that
spirituality is a human need. Social workers must
recognize that a person's spiritual beliefs, values,
perceptions, feelings, and ideals are intrinsically
connected to religious, philosophical, cultural, ethnic.
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and life experiences (Sermabeikian, 1994, p. 181). It is
important that the practitioner acknowledge that
spirituality in a person's life can be a constructive way
of facing life's difficulties (Sermabeikian, 1994, p. 181).
As a human need, spirituality is multidimensional, and as
such it can be manifested in both healthy and unhealthy
ways (Sermabeikian, 1994, p. 181).
Our professional knowledge and understanding of
spirituality can be enhanced by examination of traditional
and nontraditional religions and of nonreligious humanistic
and existential philosophies (Sermabeikian, 1994, p. 182).
Developing practice skills in addressing spirituality
begins with an acceptance of the values, beliefs, and
attitudes that are fundamental to the client (Sermabeikian,
1994, p. 182). When the client chooses to use spiritual
perspectives, practitioner empathy and encouragement of
client self-determination should follow (Sermabeikian,
1994, p. 182). After all, social work values, beliefs, and
ethics are based on certain tenets of faith and conviction
about what we believe to be moral or good for individuals
and society (Sermabeikian, 1994, p. 182).
Jung (1933) concluded that alcoholics and other
substance abusers are unconsciously seeking God and will
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never find lasting and comfortable sobriety until they find
God (Royce, 1995, p. 30). To examine this thirst for God
it can involve a hard struggle for some because there has
always been, and will continue to be, controversy over drug
addiction (Royce, 1995, p. 30). A lot of substance abusers
do not realize they have a problem until they have "hit
bottom" or they may never think they have a problem (Royce,
1995, p. 30). That is the first step to recovery-admitting
that you have a problem. Substance abuse is when drug
taking is harmful but not so extreme as to achieve the
criteria for dependence (Erickson et al, 1990).
Corrington's (1989) study stated that Alcoholic
Anonymous involves spirituality as an essential component
in the recovery process. Spirituality involves one's
relationships in three areas; (1) with one's self; (2) with
other people; and (3) with the Universe (Schreder, 1982;
McKeon, 1983). It is said to be an effective stress
reliever, both short term and long-term (Whitfield, 1984
& 1985).
The component parts of spirituality reside in our
capacity to move in the direction either of fear or of
trust (Corrington, 1989, p. 152). It is on a continuum
(Corrington, 1989, p. 152). Fear is at the foundation of
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negative spirituality, and from fear comes self-pity and
resentment (Corrington, 1989, p. 152). On the positive
side is trust or faith in a "Higher Power", and from trust
comes acceptance and gratitude (Prugh, 1986). The release
of control to some "Higher Power" is a central issue in
spirituality (Corrington, 1989, p. 152). The ability or
inability to trust this power at any given point in time is
the fulcrum upon which the continuum of spirituality lie's
(Corrington, 1989, p. 152). The focus of this study was to
investigate a possible relationship between spirituality
and contentment with life during recovery (Corrington,
1989, p. 152) .
Corrington's (1989) study seemed to indicate existing
relationships between the amount of time a person has in AA
and his subsequent levels of spirituality and contentment
with life. However, no direct relationships were found in
these situations (Corrington, 1989, p. 159). By contrast,
findings did indicate a direct relationship between the
level of spirituality and the level of contentment with
life, regardless of the amount of time in AA (Corrington,
1989, p. 159). Therefore, it seemed that the amount of time
in AA was not important as what was done with that time in
relation to spirituality during recovery (Corrington, 1989,
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p. 159). Persons were found to be more spiritually aware
and evolved (based on the score) and they were also more
content with their life and their surroundings (based on
their score) (Corrington, 1989, p. 159).
Summary of Proposed Study
The proposed study will examine the two variables,
spirituality and recovery. The goal of this study will
determine whether there is a significant relationship
between these two variables. If there is a significant
relationship, then the null hypothesis will be rejected.
Definition of Variables
Spirituality: devotion to the immarerial part of humanity
and nature rather than worldly things such as possessions;
an orientation to people's religious, moral, or emotional
nature (Social Work Dictionary, 1995, p. 363).
Recovery: the act or power of getting again; the
restoration from sickness or any low condition (The Pitman
Dictionary of English and Shorthand, 1979, p. r-12).
Substance abuser: a person who uses any mind-altering agent
to such an extent that it interferes with the individual's
functioning (Social Work Dictionary, 1995, p. 370).
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Residential treatment: therapeutic intervention processes
for people who cannot or do not function satisfactorily in
their own homes. Such treatment typically occurs in
certain environments such as private schools, medical
centers, penal institutions, and shelters. It usually
includes a variety of professionally led assistance, such
as individual or group psychotherapy formal schooling,
social skills training, recreation, and fulfillment of the
needs usually met in one's home (Social Work Dictionary,
1995, p. 323). In this study, the residential treatment
facility is the Jefferson Pilot house. Recovering addicts
enter into a 13 month program which helps them with their
addiction. With the help of such professionals like social
workers, counselors, teachers, etc. they help the
recovering addict enhance his social skills in order for
him to function in society.
CHAPTER THREE
THEORETICAL FRAMEWORK
There are many identifying forces which may contribute to
a person becoming a substance abuser. These forces may
range from the biological to psychological to physical to
sociocultural to environmental causes. Therefore, the
theoretical framework used in this study is the ecological
perspective.
TO begin with, transactions must be understood as
continuous reciprocal exchanges in the unitary person and
environment system, through which each shapes, changes or
otherwise influences the other over time (Encyclopedia of
Social Work, 1987, p. 488) . As a metaphor developed for
social work, the ecological perspective focuses on the
degree of person and environment fit and on the reciprocal
exchanges (transactions) between people and environments,
which either support or inhibit the striving for
adaptedness (Encyclopedia of Social Work, 1987, p. 489).
In such instances, cause can become effect and effect can




The ecological system theory posits that individuals
are engaged in constant transactions with other human
beings and with other systems in the environment and that
these various persons and systems reciprocally influence
each other (Direct Social Wor)c Practice, 1997, p. 17) .
Further, each system is unique, varying in characteristics
and ways of interacting (eg. no two individuals, familie's,
groups, or neighborhoods are the same) (Direct Social Work
Practice, 1997, p. 17). People thus are not mere reactors
to environmental forces (Direct Social Work Practice, 1997,
p. 17). Rather, they act on their environments, thereby
shaping the responses of other people, groups,
institutions, and even the physical environment (Direct
Social Work Practice, 1997, p. 17-18).
In social work practice, the ecological model would
prove useful because, social work intervention focuses on
the interactions between the client, whether it is an
individual, couple, family, group or the community and its
environment in order to help the worker determine what is
the underlying problem and how they are going to help the
client with the problem. In this study, the ecological
model will promote the social worker's understanding of the
28
importance of spirituality in the recovery process by
examining the relationship between an individual and their
substance abuse addiction. This is done by examining the
micro, mezzo and macro perspectives in a person's life.
The micro and the mezzo perspectives are the constant
transactions in which the individual interacts with on a
day to day basis. For instance, how does a person become
an addict: is it through peer pressure, watching someone
else do it, or society who has labeled those poor
individuals as lazy and who doesn't want to provide any
assistance to them, which leads the individual to not being
able to cope in society and their way of escape is by using
drugs.
Hypothesis
The null hypothesis of this study is:
HO: There will be no relationship between spirituality
and recovery amongst substance abusers who are in a
long-term residential treatment facility.
Many people in general, rely on spirituality in helping
them through life especially during rough times.
Therefore, the independent variable, recovery, and the
dependent variable, spirituality are important variables
to those substance abusers in treatment.
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Statement of research question
This study will examine the research question whether
incorporating spirituality as a recovery process is a
significant intervention method in helping a substance
abuser to recover from their addiction.
CHAPTER FOUR
METHODOLOGY
Design of the study
This is a descriptive study. A descriptive study seeks
to thoroughly provide detailed information on the
variables, spirituality and recovery. It is intended to-
determine whether there is a relationship between
spirituality and recovery as an intervention method. Very
little research has been conducted which focused on an
explanation of these variables.
Description of the setting
The setting, which was selected for this study was the
Jefferson Place which is a Department of Human Services in
Fulton County, Georgia. This place is a residential drug
treatment facility. The respondents were asked to come
into a room to participate in the study. The room was
brightly lit and there were desks with booths so that each
participant had privacy when answering the questionnaire.




Each respondent read the consent form and then
completed the questionnaire. After the 30 participants
completed the questionnaire, they returned to their prior
activity.
Sampling Procedures
A non-probability judgmental sampling procedure was
used for this study. The sample was selected from a
residential treatment facility here in Georgia. All of the
respondents were substance abusers who have been in the
program anywhere from 1 to 13 months. The sample consisted
of a total of 30 African American males. Their ages ranged
for eight people being between the age of 20-29 to one
person being older than 50 years old.
While the study sample cannot be considered
representative of the total population of interest,
generalizability was not a primary goal. The major purpose
of this study was to determine whether there is a
significant between relationship spirituality and recovery
as an intervention method.
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Description of the Instrument
The data for this study were obtained through the use
of a self-assessment scale questionnaire. The
questionnaire is an original instrument developed by the
author. The first six questions contained demographic
questions, which were rated on a nominal/ordinal scale.
The demographics focused on: gender, age, drug of choice,
length of drug use, length of time in the" program and race.
One of the categories was nominal and the other five
categories were in a rank-ordered series of relationships.
To measure the importance of spirituality and recovery, the
next twenty-questions' ratings were given on a 1 to 5
Likert-type response scale where 1 = never and 5 = always.
Validity was determined through content validity. The
instrument had a reliability index of .85 Chronbach's alpha
reliability.
Statistical Analysis
The questionnaire was coded using the SPSS program and
analyzed using the descriptives frequencies and percentages
and inferential Chi-square statistics to determine if there





















Demographics for Frequency Distributions (N=30)
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Demographics for Frequency Distributions (N=30)
Percentage N
Length of use:
less than 5 years 6.7 2
6 to 10 6.7 2
11 to 15 43.3 13
20 + 43.3 13
Length in program:
1-3 months 20.0 6
4-6 months 26.7 8
7-9 months 13.3 4
10-12 months 10.0 3
13 + 30.0 9
Present data for research question
In table #1, all of the respondents were African
American males whose ages range from eleven of them being
between the ages of 30-39, nine of them being between the
ages of 40-49 and eight of them being between the ages of
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20-29.
The most frequent drug used was crack and a combination
of marijuana and crack. The length of duration
in using drugs was over twenty years which thirteen
respondents had replied to. Out of the 30 respondents,
nine of them have been in the program the longest, over
thirteen months, eight of them between 4-6 months and six
of them between 1-3 months.
37
Table 2
Spirituality questions for Frequency Distributions (N=30)
Percentage N
Faith helps me to handle pressures:
sometimes 3.3 1
average 3.3 1
nearly always 43.3 13
always 50.0 15




nearly always 13.3 4
always 70.0 21
I believe in spirituality:
average 13.3 4




Spirituality questions for Frequency Distributions (N=30)
Percentage N
I believe in a higher being;
sometimes 3.3 1
average 6.7 •2
nearly always 10.0 3
always 80.0 24
I seek spiritual strength when
never
I am in a crisis:
3.3 1
average 23.3 7




Spirituality questions for Frequency Distributions (N=30)
Percentage N
My spiritual beliefs change as
life:




nearly always 26.7 8
always 16.7 5
In table #2 questions were based on feelings towards
spirituality. Most of the respondents believed that
spirituality does play an important role in their lives.
In question #13, it asked the respondents whether faith
helps them to handle pressures. Out of a total of 30
respondents, 3.3% responded to sometimes and average, 43.3%
responded to nearly always and 50.0% responded to always.
In question #14, it asked the respondents whether their
lives are guided by a higher power. Out of a total of 30
respondents, only 3.3% responded to never, 3.3% responded
to sometimes, 10.0% responded to average, 13.3% responded
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to nearly always and 70.0% responded to always.
In question #19, it asked the respondents if they
believe in spirituality. Out of a total of 30 respondents,
13.3% responded to average, 6.7% responded to nearly always
and the majority, 80% responded to always. In the other
two categories, no respondents had answered the question.
In question #21, it asked the respondents whether they
believe in a higher being. Out of a total of 30
respondents, 3.3% responded to sometimes, 6.7% responded to
average, 10.0% responded to nearly always and once again,
the majority, 80% responded to always. In the other two
categories, once again no respondents had answered to the
question.
In question #28, it asked the respondents whether they
seek spiritual strength when they are in a crisis. Out of
a total of 30 respondents, 3.3% responded to never, 23.3%
responded to average and nearly always and the other half,
50.0% responded to always.
Finally, in question #29, it asked the respondents
whether their spiritual beliefs change as they encounter
crises in their lives. Out of a total of 30 respondents,
26.7% responded to never, 10.0% responded to sometimes,
16.7% responded to average, 26.7% responded to nearly
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always and only 16.7% responded to always. There was one
respondent who did not respond to this question.
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Table 3
Chi-square Analysis of Spirituality and Recovery
Dependent Variable: Spirituality df Chi-Square Values
Faith helps me to handle pressures 3 22.80*
My life is guided by a higher power 4 48.00*
I believe in spirituality 2 29.60*
I believe in a higher being 3 48.67*
I seek spiritual strength when I am
in a crisis 3 13.20*
My spiritual beliefs change as I
encounter crises in my life 4 3.24
(P=.05)
(* = significant difference)
Summary of findings
The Chi-square analysis was utilized to determine
whether a relationship existed between the variables:
spirituality and recovery. The findings indicated that
there was a statistically significant relationship which
existed between these two variables. This relationship was
determined by the questions being at or above the crucial
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critical value of p = .05). Therefore, the null
hypothesis was rejected.
CHAPTER SIX
DISCUSSION AND IMPLICATIONS OF FINDINGS
For the majority, the study does support the review of
literature findings. All of the previous literature
believed in spirituality and recovery but had different
views on the clients' attitudes towards spirituality.
Goldfarb et al's. (1996) findings stated that the medical
students involved in the study did not believe that
spirituality was significant to the recovery process.
Morell's (1996) findings stated that patients did not
believe in spirituality as a recovery process because they
were dispirited but they believe in spirituality and God.
Sermabeikian's (1994) findings concluded that the worker
also needs to be a spiritual believer, and that
"nonbelievers" may not accept spirituality as a useful
context to life experiences. Jung's (1993) findings stated
that an addict is unconsciously seeking God and will never
heal until they find it. Finally, Corrington's (1989)
study discovered that the participants favored spiritual
awareness and contentment with life.
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This study found that there is a significant
relationship between spirituality and recovery among
substance abusers in a residential treatment facility.
Most of the residents believe that spirituality does play a
great role in their recovery process. This is different
from previous findings in that even though the subjects
believed in spirituality and recovery, there was no link
that proved that spirituality should be incorporated in the
recovery process.
Limitations of the study
This research which examined the relationship between
spirituality and the recovery process amongst substance
abusers possessed the following limitations: The treatment
facility in which the respondents were surveyed was mostly
populated by African Americans. As a result, all of the
respondents were African Americans. It may have been more
beneficial to the study if the researcher would have
selected a facility, which was mixed with different ethnic
backgrounds to obtain a more holistic result. This would
have also been a better representation of the general
population.
A second limitation to this study was the ratio of
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males in comparison to females. This treatment facility
housed only males. Therefore, 100% of the respondents were
males. If females would have been studied this also would
have given a better representation of the general
population.
A third limitation in this study was that there were
only 30 respondents. If more respondents would have
participated in the study maybe the results would probably
have been different.
A final limitation was that this study was conducted
after the respondents have been in the program for a few
months. This could have influenced their views on
spirituality since being in treatment. If a recovering
addict did not believe in spirituality before entering the
program, then since being in the program, their spiritual
beliefs may have been restored. Maybe a pretest/posttest
could have been designed, time permitting. This could have
given a clearer understanding of the respondents' attitudes
towards spirituality and recovery.
Implications for Social Work Practice
The phenomena of spirituality can no longer be ignored
in the social work practice as an intervention method.
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Professionals have been serving clients with traditional
interventions, methods, and skills which they apply
(Sermabeikian, 1994, p. 178). However, society is not
traditional. Social problems change on a day-to-day basis.
Therefore, the professional needs to have an objectifying
approach of idea, feelings beliefs and values in order to
better serve the client population and that includes
incorporating spirituality as a recovery process
(Sermabeikian, 1994, p. 178).
Spirituality is a human need (Sermabeikian, 1994,
p. 181). Social workers must recognize that a person's
spiritual beliefs, values, perceptions, feelings, and ideas
are intrinsically connected to religious, philosophical,
cultural, ethnic and life experiences (Sermabeikian, 1994,
p. 181). It is important that the practitioner acknowledge
that spirituality in a person's life can be a constructive
way of facing life's difficulties (Sermabeikian, 1994,
p. 181) .
Problems arise when people get stuck with concepts
about God which do not offer them healthy means of
experiencing God in their lives (Father Leo Booth, 1995,
p. 7). In order to really heal the wounded spirituality,
it is absolutely essential to discover what someone
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believes about God, and how those beliefs may have
contributed to the breakdown of the mental, emotional, and
physical relationship (Father Leo Booth, 1995, p. 7). The
worker does not have to be spiritual himself/herself in
order to understand the client's needs. However, if the
worker examines his or her beliefs and knows her own value
system, this could enhance the helping process. The worker
would then be cognizant of the importance of spirituality
in the client's life. Being cognizant can also mean by the
worker becoming familiar with the various religious sectors
out there. Therefore, when the client chooses to use
spiritual perspectives, the practitioner conveys empathy
and encouragement of client self-determination
(Father Leo Booth, 1995, p. 182).
In addition, the practitioner becomes sensitive and
comfortable in discussing the client's spiritual issues.
This will help practitioners facilitate spiritual solutions
in keeping with the client's belief system
(Father Leo Booth, 1995, p. 182). A spiritual value or
belief may connect to, or be, a powerful resource in the
client's life that can be used in problem solving, coping,
or the process of recovery or emotional healing
(Father Leo Booth, 1995, p. 182). The practitioner who
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respects the client's spiritual values and beliefs may
discover that therapeutic benefits can be accomplished
through them (Father Leo Booth, 1995, p. 182). After all,
that is the goal of social work: to enhance and restore
clients', who may be individuals, their families, groups,
communities, organizations, or society in general, capacity
for problem-solving and coping, in order to function in
society.
APPENDIX A
LETTER OF CONSENT FORM
Dear participant:
My name is Melvina L. Mouchette. I am a Masters'
Degree of Social Work candidate at Clark Atlanta
University. In pursuit of my degree, I am conducting.a
survey designed to measure the importance of spirituality
in the recovery process among substance abusers.
Please assist me by completing the attached
self-assessment scale. Your assistance will enable me to
evaluate your degree of spirituality as a recovery process.
Some of the questions may appear personal in nature and may
bring about discomfort or embarrassment. Please be assured
that your answers will be completely anonymous. At no
point will your name be associated with your completed
questionnaire. Please answer each item as carefully and
honestly as possible.
It is my hope that this research will contribute to an
increased understanding for the need to incorporate
spirituality in the recovery process. Your time and effort
in completing this questionnaire is greatly appreciated.





SPIRITUALITY AND RECOVERY QUESTIONNAIRE
Gender: Male 2. Age: under 20 3. Race:Black
Female 20 to 29 White
30 to 39 Other
40 to 49




other5.Length of use: less than 5 yrs
6 to 10 years
11 to 20 years
16 to 20 years












feel unconditional love for another 1
feel satisfied with who I am 1
feel I am on Earth for a purpose 1
feel unconditionally loved 1
Average Always
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
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11.1 practice forgiveness 1 2
12.1 feel an emptiness or void in my life 1 213.My faith helps me to handle pressures 1 214.My life is guided by a higher power 1 2
15.1 live in the present 1 2
16.1 live for the future 1 2
17.1 live my life according to the past 1 2
18.1 believe in recovery 1 2
19.1 believe in spirituality 1 2
20.1 feel prepared and unafraid of death 1 2
21.1 believe in a higher being 1 2
22.1 turn negative things into positive 1 2
23.1 trust people's view points 1 2
24.1 feel that my situation is hopeless 1 2
25.1 feel connected to others 1 2
26.1 am open to learning about myself 1 2
27.My life has a meaning and purpose 1 2
28.1 seek spiritual strength when I am
in a crisis 1 2
29.My spiritual beliefs change as I
encounter crises in my life 1 2
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